THE DIVISION OF HEALTH OF MISSQURI

No '} 300
Y THED MAY 12 1955 STANDARD CERTIFICATE /Cq)\FJD/EATH tte Fite oo B I2AT
A\
- BIRTH NO. REG. DIST. NO. LL PRIHMY REG.DISY. NO. =__ = ___. Kegistrar's No ?’2'
I. PLACE OF DEATH .'J N Z USUAL RESIDENCE (Whers decessed livad. If inssitution: residence before
\ &. COUNTY St . ]'Jouis *3. STATE M:LSSOUI‘]. b. COUNT:I' Sto Louidgluiun).
. CITY (1 cutoide corpura . andgive - | c. . CITY (1t outalds oo 3 ve
b. R (11 outside eorpurstes Umits, writs RURAL ndl:'lm.mp) [ A%Tiffhﬂpl?i} c. Cl {1! outslde hlf?ml% RURAL snd give township)
Town  Lemay NTSe TOW Tema 3 9
d. F‘H.légPr'l"\Ah?_EOORFJ (If not in hoapital or institution, give streot address or location) dAsDT[?REEESrS (If rara), give loeation)
nstirution 2333 Temay Ferry Rd. 2333 lemay Ferry Rd.
3 :I,*JE%N&E k1A 8. (First) b. (Middle} ] ¢ {Last} 7 |4 Dg"‘: _~~(Month) (D#§) (Year)
o (Typeor Primt) P ANK R. Beuger oA April 29, 1955
5. SEX D & COLOR OR RACE | 7. w%%%g BE‘}rggcré\gRsmEg@ 8 DATE OF BIRTH = ' - 9. 1‘.\.?5;3'3"5'" o 1 s |y e u w.
- (8pe ¥, O ol Houts Min
Male White Slngle July 9, 1905 49 | |
10. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR_IN-.|“11. BIRTHPLACE (Stasror forslen countir} O | 2.SITIZENOF wHAT
' i mmofworkiuuk.muﬂntlnd) o DUSTRY . . R COUNTRY?
. Phelan=Faust Co.|lSt. Louis, Migsouri o S
-1 3a. FATH£R 5 NAME - {13b. MO:I'HER S MA|DEN NAME . 14. NAME OF HUSBAND OR WIFE o .
Frank Beuger- |Ann Closs v | None
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. ECURITY | 17. INFORMANT ' ¢ - —1r 2. ADDRESS
{Yes, no, ar unknowa} (lly-,dv.inonrdstouilusﬂu) 16 SOCIAL 5 NO. © "5 31 méATURE oR NMEE’CHL%ee
Nome 98-07-5850 [Alma Monni B 0227
18. CAUSE OF DEATH MEDICAL CERTYIFICATION INTERVAL arrwzzu

: t ! é - E [ o ONSET AND DZ
. Enter only onacsuse per 1. DISEASE OR CONDITION
line for (8), (b}, and (€} DIRECTLY LEADING TO DEATH'(a)

“This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
a# heart failiire, asthenia, | .rise to the above cause (o) stating - . ce e 1=
ele. It means the dis- | the underiying cause last.

case, infury, or complica- DUE 70 (c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death.

WRITLE- PLAINLY-j—-USlNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

-19a. DATE OF'OP'FI%APE 136, MAJOR FINDINGS OF OPERATION - N . 20, AUTOPSY?
f . 7 ? (5’ r YES D NO m‘
21a. ACCIDENT (Specity) -1 21b, PLACEOFINJURY (o.x..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) ) -(COUNTY). {STATE)
v SUICIDE * home, farm. fastory, streat. omubld: +e10.) .
HOMICIDE
Zld TIME (Month} (Day)  (Year) "(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE ’
'NJURY WORK AT WORK
2 I hercby cemfy that 1 attendedithe deceased from _ _-", 19 Sl L, 19, that I last saw the deceased
- alive ont oy , 19 and that decth occurred at _______ m., from the causes and on the date stated above.
Nasien ATUWMEW or mE)0 23b. ADDRESS 23;. DATE SIGNED
& -l Herbert Dok,  MaD.,local- Répistrar ¥1- 651 S. Brentwood Blvds *
ZAaONBgERMIOA'IhLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - t{ud:' LOCATION (City, town, or county) - ** - --(State)
' {Bpecily) 2 . . ‘e
Buriay /30/55 Oak Hill Cemetery irkwood 22, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GRATURE ADORESY

‘/_/Jd_lfays' MundatR. 2 ), Meyer-Pfitzinger, Kirkwood 22, Mo.

9 y ¢ (Licented” Embalaser’s Statement on Reverse Side)




~

r
. ot 4
et ———— S
——

T mmrriat AibeeccrecieemseceevaEeerEy sedde dmmne

working under my personal supervision,

Signedesevercccacans ctrersssesnanna
Student Embalmer

Note: The above MUST BE SIGNED‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coply/w/it]
the above constitutes grounds for revocation ok license.)

If this.body is not embalmed, fact should be so0 stated dbove.




